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Schedule B - Part 1 
Loans Received 

t Contributor Codes 
IN0 - Individual 

1 

COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

FPPC Form 460 (June/Ol) 

I through JLfT z l~ 'Zc tCx  L 
SEE INSTRUCTIONS ON REVERSE Page of 

NAME OF FILER I.D. NUMBER 

ycf 5-2 7 
(b) (C) (dJ 

OCCUPATION AND EMPLOYER VV I d < M l V Y t f Y U  AMOUNT PAID o ~ ~ f ~ $ ~ ~ G  
(IF SELF.EMPLOYED. ENTER BEGINNING THIS OR CLOSE OF THIS 

BALANCE OF LENDER 

THIS PERIOD PERIOD , PERIOD NAME OF BUSINESS) (IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

s I, WL' s s 
DATE DUE + B I N D  COM 0 OTH 0 PTY 0 SCC 

PAID 

s s 
0 FORGIVEN 

S I s 
IND 0 COM 0 OTH PTY 0 SCC DATE DUE 

0 PAID 

s s 
FORGIVEN 

s 5 s 
IND COM 0 OTH P N  0 SCC DATE DUE 

I 

(Enter (e) on 
Schedule E. Lme 3) Schedule B Summary 

* d  
.J 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans less than $100.) 

1, 6 0  0 

INTEREST ORIGINAL 
PAID THIS AMOUNT OF 
PERIOD 

7- I l - O L  
5 

DATE INCURRED I 
S I DATE INCURRED 

I 
6 I DATE INCURRED 

(9 )  
CUMUIATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDARYEAR 

I, 000 

PER ELECTION" 

$ 

CALENDAR YEAR 

s 
PER ELECTION ** 

S 

CALENDAR YEAR 

0 

PER ELECTION ** 

5 

I 'Amounts forgiven or paid by I another party also must be 
reported on Schedule A. 

** If required. 
......................................................................................................... 2. Loans paid or forgiven this period $ 4 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A,) 

7 9  
3. Net change this period. (Subtract Line 2 from Line 1 .) 1, oflu ............................................................... NET $ 

Enter the net here and on the Summary Page, Column A, Line 2. 
(May be a negative number) 



Schedule C 
Nonmonetary Contributions Received 

r 
Statement covers period 

from J0j-j ‘LUG- 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

C o N ~ ~ ~ ~ R  
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(fF SELF-EMPLOYEO, ENTER 

NAME OF BUSINESS) 

3 >’ Page - of ~ 

I through 5 ” r f  z !zccL 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

DATE 1 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

327- ’if 

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $100 or more. cy .. L ,. . 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

I, 327.7’’ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

‘Contributor Codes 
IND - Individual 1 I COM - Recipient committee I ..................................................................................................................... I (other than PTY or SCC) I (Include all Schedule C subtotals.) $ 2 L 7 .  7.3 

OTH - Other 
PTY - Political Patty .................................... 6 3-* 0 L’ 

2. Amount received this period - unitemized nonmonetary contributions of less than $1 00 $ 

3. Total nonmonetaty contributions received this period. 379 1 5 -  
(Add Lines 1 and 2. Enter here and on t h e  Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 

FPPC Form 460 (JuneIOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Sched'ule E 
Payments Made 

I through s!f!r SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

5 v )  i ~ ~ 9 - C ~ C ~ J  e / c  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

v Y Page of 

I.D. NUMBER 

p r  (37 3 
~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
chlp 
CNS 
CTB 
cvc 
f l L  
FND 
ND 
LEG 
UT 

campaign paraphemalidmisc. MBR 
campaign consultants MTG 

candidate filingiballot fees PHO 
fundraising events POL 
independent expenditure supportinglopposing others (explain)* 
legal defense m 
campaign literature and mailings PRT 

contribution (explain nonmonetary)' OFC 
civic donations PET 

POS 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFO 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staffkpouse travel, lodging, and meals 
transfer between committees of the same candidatekponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0 hUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ / 077. 9 * Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .................................................................................................. $ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 

"7 . ' ' 
74. u 

3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 1, Column (e).) ............................................................................... $ 
licp7. ' 7  4. Total payments made this period. (Add Lines 1,2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866lASK-FPPC 



. R  SCHEOULE F 

through sy/ “/ Lcrr 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Su I ctq r c d c  0 c k  

Schedule F 
Accrued Expenses (Unpaid Bills) 

Page- Y--- of- 3”- 
ID. NUMBER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Statement covers period 

from J~I, 1 2 0 - x  

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
(XIP campaign paraphernalidmisc. MBR member communications 
GNS campaign consultants MTG meetings and appearances 
C;TB contribution (explain nonmonetary)’ OFC office expenses 

- GVC civic donations PET petition circulating 
FIL candidate filinghallot fees PHO phone banks 
FNO fundraising events POL polling and survey research 
W independent expenditure supporting/opposing others (explain)’ W S  postage, delivery and messenger services 
LEG legal defense pR3 professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers’ salaries ’ 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS stafflspouse travel, lodging, and meals 
TSF transfer between committees of the same candidatelsponspr 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

’ (d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

0 

I 

$ ~ y j - l - l L  SUBTOTALS $ $x+-L  I t  $ Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for e wj, ’2 accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................. INCURRED TOTALS $ 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Zqj - I I  Ir on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ 
Nay be a negalive number 

FPPC Form 460 (JunelOl) 
FPPC loll-Free Helpline: 866/ASK-FPPC 


